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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB
: umber 3235-0076
WaShlngtOﬂ, D-C- 20549 Expires: May 31, 2005
FORM D Estimated average burden
NOTICE OF SALE OF SECURITIES PO T IO e LY
PURSUANT TO REGULATION D, o =
SECTION 4(6), AND/OR l
UNIFORM LIMITED OFFERING EXEMPTION DAEE RECEI\iED
Name of Offering (E]) check if this is an amendment and name has changed, and indicate change.)
Integrated Health Sciences, Inc. Rule 504 Offering
Filing Undcr (Check box(es) that apply): & Rule 504 [1 Rule505 [] Rule506 [J Section4(6) [ ULOE

D Amendment

. . A BASIC IDENTIFICATION DAT
1. Enter the information requested about the issuer

Name of Issuer [ (check if this is an amendment and name has changed, and indicate change.)

Integrated Health Sciences, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
4135 April Drive, Wenatchee, WA 98801 (509) 667-2709

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(If different from Executive Offices)

Brief Description of Business

AN
Qe

04033717

Type of Business Organization

X corporation [[] limited partnership, already formed [[J other (please specify):

(] - business trust {] limited partnership, to be formed

- o , Month Year
Actual or Estimated Date of Incorporation or Organization: L1 [ 2] 1ol 3 | Actual [l Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) D | E |

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or
15 U.S.C. 774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address
after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. PartE and-
the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State: This notice shall be used to indicate reliance on the Umform Limited Offering Exemption (ULOE) for sales of securities in those states that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state
where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper
amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice
constitutes a part of this notice and must be completed.

ATTENTION

appropriate federal notice will not result in a loss of an available state exemption unless such exemption is pred oh the

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, fall e to ile the
ita
filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are not required

to respond unless the form displays a currently valid OMB control number., d lof8 ~




&, Adudidéeel Wil ALV ALIGLIVIL ] CL!U.CDLGU AWl Wi AVLIW qus.
»  Each promoter of the issuer, if the issuer has been organized within the past five years;
»  Each beneficial ewner having the power to vote or dispose, or direct the vote or disppsition of, 10% or more of a class of equity securities of the issuer;

s  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e

¢  FEach general and managing parmer of partnership issuers.

Check Box(es) that Apply: ] Promoter [ ] Beneficial Owner X} Executive Officer ] Director ‘ [] General and/or
Managing Partner
President & COO

Full Name (Last name first, if individual)

Higbee, Marvin

Business or Residence Address (Number and Street, City, State, Zip Code)
15228 So. Walnut Springs Court, Draper, UT 84020

Check Box(es) that Apply:  [] Promoter [] Beneficial Owner X Executive Officer [J Director [] General and/or
. . Managing Partner
Chief Financial & Strategic Officer ‘

Full Name (Last name first, if individual)

Farrell, Kristin

Business or Residence Address (Number and Street, City, State, Zip Code)
771 Washington Ave. N., Unit A, Ketchum, ID 83340

Check Box(es) that Apply: [] Promoter [ | Beneficial Owner &X] Executive Officer X Director (] General and/or
Managing Partner
Chairman of the Board

Full Name (Last name first, if individual)

Libke, Albert

Business or Residence Address (Number and Street, City, State, Zip Code)

771 Washington Ave. N., Unit A, Ketchum, ID 83340

. Check Box(es) that Apply: [] Promoter [X] Beneficial Owner [X] Executive Officer Director [ General and/or
. ‘ Managing Parter

Secretary & Chief Marketing Officer

Full Name (Last name first, if individual)

Wood, Marilee

Business or Residence Address (Number and Street, City, State, Zip Code)
107 Rainbow Drive, Kalispell, MT 59901

Check Box(es) that Apply: [ | Promoter [ ] Beneficial Owner [J Executive Officer X Director [] General and/or
Managing Partmer
Chief Information Officer

Full Name (Last name first, if individual)

Wooten, Richard G.

Business or Residence Address (Number and Street, City, State, Zip Code)
7509 S.W. Cirrus, Bldg. 97, Beaverton, OR 97008

Check Box(es) that Apply: X! Promoter [X] Beneficial Owner ) Executive Officer - Director [J - General and/or
Managing Partner
Treasurer

Full Name (Last name first, if individual)

SwinDell, Dan

Business or Residence Address (Number and Street, City, State, Zip Code)
4135 April Drive, Wenatchee, WA 98801

Check Box(es) that Apply: [ ] Promoter [X] Beneficial Owner  [] Executive Officer (1 Director {1 General and/or
Managing Partner

_ Full Name (Last name first, if individual)

HealthPort Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)
7909 SW Cirrus Bivd., Bldg, 27, Beaverton, OR_97008

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
20f8
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....cocvvviniieiencenec e X
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any individUal? .......ccccomeiiireeierereerr e e $ 25,000
(1) This notice on Form D relates to the share exchange between the issuer and E-Trend Networks, Inc., a Nevada corporation. Y&  No
3. Does the offering permit joint ownership 0f @ SINELE UMI?..c.iuveucrieeriieieecsisc e sessc v bbb sest e s s bss bbb sss e rae K 0O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is
an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the
broker or dealer. If more than five (5) persons to be listed are assocxated persons of such a broker or dealer, you may set forth
the information for that broker or dealer only.
Full Name (Last name first, if individual) _
Not Applicable. No commission or fee is being paid in connection with this transaction.
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INGIVIAUAL STAIES) ....roouruicirircircirrencrinirice e creeiesracecreerensserersaessesaresssieasssscsesiesessaereruesenrsensecseessnesstasssenes O All States
Oy 0O A Oz O s Jra O o [Oen OmpEs Oeag O ry O A O M 0 m]
Om O m™M 0O 0O xsl Oyl O wra O ™ME Opol O™ O O ™My [ Ms) O MO
O O e Onv O O O O Wy [N O mo O od [O 0K [0 [OrR] O [RA]
-Omg O s @geol Omag Om@xy O O o Owva Owa O v O g O wy) [0 PR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers »
(Check “All States™ or check INIVIAUA]D STAIES) ..vvivveriereeeiiiiceniisieetrersie ettt b saressrebe e ree s brerear et ssesr e sbereseebstn st eaesbmreesesssaesnenes O All States
O,y Ol Oz O @R O cal O o [0 e [OJ®PE O g O ry O A O O o
Om O mom Ot O K Oy O wra O nME O O mMa O O ™My [ M) O MO
Opa 3 e] OOV DN O O Oy O Oeol O eE O ok O o O @Al
Omy [0 s Dwiop Omg Omx O g O wnvn Orva Omwa [0 wvy O mg O w0 PR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or Check INAIVIAUAL STAIES) .v.vvivuivieiireeerserirsiesessrese e st ae s e baa s e ess s aeabs e e b e s e bas e s s asseb et s asnst O All States
Oy O @«x1 Owma O @ dical O o O QOmeEl O moa O ry O s O = 0 m
Om O @™ Owr O rsl O O rca O »™ME oo O™ O @ o O ™M) O MO
Omn O mE O O DO O™ O vl O O mo O H [ ©K O R O PAl
Om QO w®sa OB OmM Jmx O oo O v Ova Owa O o O oo O »wy OJ Br

(Use blarik sheet, or copy and use additional copies of this sheet, as necessary)
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1: _Enter the aggregate offering price of securities included in this offering and the total amount already sold:
__Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check thisbox [

and indicate in the columns below the amounts of the securities offered for exchange and already exchanged. - - -
' : : Aggregate Amount
TYPE OF SECUTILY oovviiii i s et Offering Price Already Sold
015 SO $ s
EQUILY coerve e se s enes et st n e i ettt et en et nnena ererree e aes § 250,000 $ 250,000
&  Common (1) (1  Preferred
Convertible Securities (INCIIAINGZ WAITANIS) ..oveevecvriveiieieriuiieriesie e s saecnebrsesssbesssansseessesasssnssesssmesssessasos $ $
PartnErShip INLEIESIS ...uoviieveveressreiretieesssesscaesestessese s sebressserssnsssasess et cessssssssnsssssasessssesssesesesnsatersionmsnns $ $
Other (Specify Yttt e e s $ 8
TOTAL ..ot iieeeeieee et esiss s e soss e $ 250,000 $ 250,000
(1) This notice on Form D relates to the offering of shares of common stock of Integrated Health Sciences, Inc..
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate dollar amount of their purchases on the total lines.
Enter “0” if answer is “none” or “zero.” Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAITEA IIVESLOTS .uviaiviieriirierieiveiserireseeris e ssrereebtes s st nssbosbeabess st aens e saontsssshossastesessbesssrenssbessesbssanasessonaes 4 $ 250,000
Non-Accredited Investors.......ecevunuee, TSRO PP O PR UP PR $
Total (for‘ filings under RUIE 504 ORLY) . cvveiveerriesirinreee e et esss s sara e bre e st saatsssesens 4 - § 250,000
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold
by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULIE 505 1..tecoveersesmeesseessssssaserresessess e ekes s e ERE S8R $
REGUIBLIOI Ao ot ieirestres et sb s s e s st b e sa b s e b e b b€ e seneonaebeb e srns b breseemern st sesrnnesssesenc $
RUIE S04 ..ot bbbt s 0 st s s a2 SRt 4 ram s $
TUOTAL vt tcerrenenecsiaueeteueec et eieceacaesieanaea s seaesssnacecareae ehsaeeeeh o eae et eae e ee e beb et en £t n et beb ot £ et eat bt en et seearaes $
4 a  Fumnish a'statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information may
be given as subject to future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.
TIANSTEL ABEIE S FEES......coveeeiiteeseiersessessssies s setssssses st sesss st ssssese b enses et e eeb et ses s ssb e te s b s e bbb e be b bbb bbbt et b b st 0O s
Printing and ERGTAVIIZ COSES ..cviivireiriiererirersseresessinsisissssissssssiessssssssssssassssesesessssnsansasssesssesestasaressssssosesssssesenssassssass o O s
LEZAI FEES w.vcveveeeeete e eees e ee e ab s e eeeeemtse et s s s eaes e s bt e et srees et ent st s s es Yo en et e n et et et et e ees et eaa st enn s X 0§ 1,000
ACCOUNENE FEES.....vvvserviiiiiieeestee st ssetesessetssesssesesbessbaesetsetenheastssess s ree s bt seesatesssasabeseseseossaessbebassnbetansabaesssse e sssesnstesorsnes ] $
EDZINEETINE FOES ..vvvvuriiiiviiessssieriesissssisss st hts b8 8RS80 0 s
Sales Commissions (specify finders’ fees SEPATAELY) ...vcveeiriuiiieieeerire et e oot e rer e svnanes e aaesbesssnsnaseanessarnnrens O $
Other Expenses (identify) filing fees and travel costs X $§ 350
TOTRD e verseeesste s eis s bt ee st R R R X $_1050



b.  Enter the difference between the aggregate offering price given in response to Part C -
Question 1 and total expenses furnished in response to Part C - Question 4.a. This difference is the
“adjusted gross proceeds t0 the ISSUEE.” .o iee oo Ceree s

Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used
for each of the purposes shown. If the amount for any purpose is not known, furnish an estimate
and check the box to the left of the estimate. The total of the payments listed must equal the
adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

W

Purchase, rental or leasing and installation of machinery and equipment .......co.ceeevverenenrerernccennenas

Construction or leasing of plant buildings and facilities .......ccccvrrrriiriinircccrcrmmncrincrcmsinienee

Acquisition of other businesses (including the value of securities involved in this offering that
may be used in exchange for the assets or securities of another issuer pursuant to a merger)..........

Repayment of INdebtedness. .o.vuvirviiii it et s
WOTKING CAPIAL...c.eviereurieisieicntis et ee st es sttt estse b bbb et sat e s sae b s s e b e ne e st e nenbebeas st esnnressesns
Other (specify): Software, Legal Fees, Consulting

$ 248,930
Payment to
Officers,
Directors, & Payments to
Affiliates Others
X $ 150,500 _ 0 s
a s 0 s
O s K s _4708
0 s O s
O s 0 s
O s B s 7,095
O s X $ 43397
O _s XK § _43.250
0 s s
X $ 150,500 K 98450

X $ 248950

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signaﬁre Date
Integrated Health Sciences, Inc. \ﬁ ) R . .
BANUA iR lp-2%-0Y
td =
Name of Signer (Print or Type) Title o}\Signer gPringyﬂ 'Ij!p@ '
7

Marvin Higbee President

ATTENTION

Page 5 of 8

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

:«



1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? .......ceoveiniicinne ’ O X

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D &
(17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to
offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited
Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption
has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

Issuer (Print or Type) . Signature ’ Date

Integrated Health Sciences, Inc. \jE ) l b - a%’ D g
5LV UL V.V a i g

Name of Signer (Print or Type) Title of Signer {Print or Typek '

Marvin Higbee President

Instruction: -

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Page 6 of 8 -
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Intend to sell
To non-accredited
investors in State
(Part B-Item 1)

-3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State

(Part C-Item 2)

5
Disqualification
Under State ULOE
(if yes, attach
explanation of
waiver gramgted)
(Part E-Item 1)

Number of
Non-Accredited
Investors

Number of
Accredited

Amount Amount Yes No

State

Yes No Investors

AL

AK

AZ

AR

CA

CcO

CT

DE

$250,000 of Units

$25,000

MS

MO

© 7of8




Intend to sell
To non-accredited
investors in State
(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state

(Part C-Ttem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
Under State ULOE
(if yes, attach
explanation of
waiver gragted)
(Part E-Item 1)

~ State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

- MT

NE

NV

NJ

NY

NC

OH

OK

OR

PA

SC

SD

N

TX

VT

VA

$250,000 of Units

$225,000

3

z

Z

PR
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